Objective: The purpose of this study to know affectivity of RTS (Revised Trauma Score) and GAP (GCS, Age, Blood Systolic Pressure) to predict mortality patients of head injury at Emergency Ward in Ulin Hospita Banjarmasin Method: The methods in the study were cross-sectional. The data were taken from a medical record from 1 January -31 March 2016. Data collected based on the results of trauma scoring. Outcomes (died and life) recorded in the first 24 hours since the patient has entered the hospital. The data were analyzed by using chi-square test. Results : 109 patients of head injury came to the emergency room of Ulin Hospital Banjarmasin approximately 36, 5 years old and 11 patients were died (10%). Prediction mortality with scoring RTS p = 0.000, OR = 2.390, probabilities = 70.5% (95 % CI = 1.893 -3.019). While a prediction with scoring GAP p = 0.000, OR = 41.550, probability = 97.6% (95 % CI = 5.589 -308.876). Conclusion: Scoring GAP was more effective than RTS to predict mortality patients of a head injury in the emergency ward within 24 hours with probabilities about 97.6% compared to the RTS that had a about 70.5 % probability.
providing a high degree of sensitivity, as the most important factor in deciding the severity of the injured patient [1] . Traumatic scoring can be used in two situations where the patient before arriving at the hospital to determine the need for referral or may also be used by emergency ward health workers when meeting patients who come with head injuries to prepare for surgery, call in the surgeon and inform the family of the severity of the conditioned patient [2] .
Monitoring of head injury patients with repeated and systematic assessment may identify early improvements or deterioration of the patient. Methods that can be used in predicting improvement or deterioration in head-injured patients with RTS and GAP [1, 2] . RTS (Revised Trauma Score) was introduced the system, most widely used as a physiological assessment system with high reactivity in predicting the accuracy of death and is so frequently used around the world.
The system combines the values of Glasgow Coma Scale (GCS), respiratory rate and systolic blood pressure [3] . In 2011 found the latest trauma system by combining Glasgow Coma Scale assessment, age and systolic blood pressure (GAP). In this GAP scoring, there are several similarities with RTS, ie equations in the GCS scoring system and systolic blood pressure checks. While the difference is if the RTS there is a respiratory frequency assessment but the GAP using age criteria [1] . Based on a preliminary study at H. Moch. Ansari Saleh Hospital obtained data that during January to June 2015 patients with CKR 31 patients, CKS 6 patients, CKB 5 patients and 1 patient died. While in Ulin Hospital Banjarmasin there were patients with CKR 372 patients, CKS 100 patients, and CKB 106 patients. The aim of the study was to determine the effectiveness of RTS with GAP in predicting mortality in head injury patients in the emergency room. In the RTS scores when tested using chi-square test, the test results showed the value of p = 0.000, p <α = 0.05, the value of OR = 2,390, (with 95% confidence = 1.893-3.019), P = 70.5%, it could be expressed the RTS scores were effective in predicting the mortality of head injury patients in the ER within 24 hours with a probability value of 70.5%. While on GAP score based on Kolmogorov -Smirnov test obtained significance value 0.000. Therefore, the value of p <α = 0.05, it could be concluded that GAP scoring was effective in predicting patient mortality for 24 hours. In the logistic regression test results showed significant value 0.000, OR value: 41.550, then the probability value is P = (OR / 1 + OR) then specifically used for patients with head injury.
II. RESEARCH METHOD
Score on the RTS score was 0 -7.8404. The value was useful for prehospital triage, outcome evaluation, and quality assurance in critical service [3] . RTS scoring had some limitations that affected its usefulness. The limitation was related to GCS measurement.
GCS was used in measuring the functional status of the central nervous system. In the head injury was important to determine the outcome of trauma in patients. In the RTS component, the GCS had limitations in scoring measurements on intubated patients and assisted by ventilators [5, 6] .
Determination of verbal response and respiratory rate was very difficult to do on the condition of the patient. In addition, patients who are under the influence of alcoholic beverages or drugs and drug abuse affecting the central nervous system will also have difficulties in scoring assessments as well as mentally ill patients [5, 6] . In this study, when the RTS scores were tested using chi-square test, p = 0.000, p <α = 0.05, OR = 2,390, (95% confidence = 1.893-3.019), P = 70.5%
it was stated that the RTS scores were effective in predicting the mortality of head injury patients in the ER within 24 hours with a probability value of 70.5%.
GAP scoring in predicting mortality of head injury patients at emergency room Ulin
Hospital Banjarmasin GAP Scoring is the latest MGAP modified trauma assessment system [1] , In 2011, which is claimed to predict mortality in trauma patients, better than previous scores, simpler scoring. The Scoring system trauma calculates the initial assessment of patients consisting of Glasgow Coma Scale (GCS), age and systolic blood pressure [1, 7] . GAP scoring has some limitations similar to RTS.
The limitation is related to GCS measurement. GCS is used in measuring the functional status of the central nervous system. In head injuries, it is important to determine the outcome of trauma in patients [5, 6] . In this study, when the GAP scoring test to the RTS scores in calculating the patient's initial assessment of GCS, systolic blood pressure and age. The difference is in GAP scoring using age scoring while on RTS scoring using the respiration rate assessment [1] . The GCS assessment has a large association between low GCS scores and poor Banjarmasin within 24 hours with a probability value of 97.6%
The GAP scoring system is more effective at the probability level of 97.6% compared with the RTS score of 70.5% in predicting mortality in head injury patients in the emergency room at Ulin Hospital
Banjarmasin.
